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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this sehedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumuliative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

_ (CFA-4 SCHEDULE A-1)
State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commissian {{C.3-9-5-14)... Itemized -Contributions-and -Other Receipts—

year, MUST be itemized on this schedule (over $200 if regufar party commitieg). A contributor's occupation is required if an
|_individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
( Page

o of

4

CONTRIBUTOR'’S FULL NAME AND OCCUPATICN TYPE OF CONTRIBUTION COLUNN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD

Contributions:

1. _
Russellufreed. . (Lallam) Qowe B
[t431 Ke: e,nc,j lara % 265%.95

{ Q@ e J 033 Other Receipts:
mbl/ ‘ 4 ‘ D Interest 8 Loan

Jie Pres « 0 misc. (specity)

Laoid—
Contributor's Occupatlon (if required) _(_LOYFUTT Ui g Y BQ—’LL )

|

COLUMN B
CUMULATIVE
YEAR-TO-DATE

A58 95

iolalzoz

DATE
RECEIVED

RECEIVED BY

2, Contributions:
D Direct

{3 nkind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor's Occupation {if required)

3. Contributions:
[___J Direct

D In-Kind (describe)

Other Receipts:

T interest [1 Loan
[ Misc. (specify)

Contributor’s Occupation (if required)

4, Contributions:
D Direct

[ in-Kind (describe)

Other Receipis:
D Interest D Loan
[ Misc. (specify)

Contributer’s Occupation (if required)

5. Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:
7 mnterest [} Loan
7 Misc. (specify)

Contributor’s Occupation (if required) L

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 9\0 58 4 (

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY f $ -
(Enter total on ITEM 15a of the Summary Sheet) | ® 2(,5&8 .45




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
S Foms s (s,  MITTEE ITEMIZED EXPENDITURES

indiana Election Commission {IC 3-9-5-14

" INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commiftee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule. L |

Page {b of ‘

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

{street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE

Code H Pﬂ nieC X pirect [ InKind

[ Payment of Debt

5)3(\ F;a'(/\'uraﬂ [ Returned Contribution 01(055’.613/ 1@5g93J IO{.Z,“Z_
5351 Casy g2 5 Cavrmal School Boud DOtherP

Purpose:

PRt
Tl pis, Thyno | At horge Porchos o Lanpg

[ pirect [ in-Kind
[ Payment of Debt
[ Returned Contribution

[CJother

Purpose:

Code

Code O pirect  [J In-Kind
—_— |
O Payment of Debt

[ Returned Contribution

[other

Purpose:

[JOirect [ In-Kind
O Payment of Debt
[ Returned Contribution
Clother

Purpose:

Code

[ pirect  [J in-Kind
] Payment of Debt
[J Returned Contribution

[Jother

Purpose:

Code

[ pireet [ InKind
[ Payment of Debt
7] Returned Contribution
[Jother

Purpose:

Code

[ Direct [ In-Kind
7 Payment of Debt
[ Returned Contribution
[CJother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | § Q58.4¢

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 4{
(Enter total on ITEM 17a of the Summary Sheet) Mo58-




indiana Election Commission {IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Inciude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE D)
O ks CMMITTEE DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page

DATE DEBT
INCURRED

CUMULATIVE OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR’S AMOUNT
& MAILING ADDRESS NAME & MAILING ADDRESS (if any)
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT
Russell W Freed A58 95
[143 ?eeffx\c?f lone
[
Carmel, T Y033 Loan

/0/2//2

O 258,95

LENDER'S OCCUPATION: &QMM

LENDER'S OCCUPATION;

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION;

LENDER'S OCCUPATION:

LENDER'S OCCUPATION: -

SUBTOTAL THIS PAGE OF SCHEDULED | $ LSE 4’-{

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

(Enter total on ITEM 19 of the Summary Sheet) $ Ale 5@_7 ;




